TOWN OF DAVIE

GLO1 BW. 45 STREET
DAVIE, FLORIDA 33314
{aa4)7a7-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once complated, refumn the application to the Occupational License division located af Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: Tracy Sifowe i

BUSINESS STREET ADDRESS: 19370 Artinaten f1 bewie FL 2P 335
BUSINESS MAILING ADDRESS: 1O Bo 551133 Dowie Fl zp 33FSS
pusiESS PHone:  (Q5HY BTo-2ilT

DESCRIBE TYPE oF BusiNgss: _ Mubnibion  [onsulling

BUSINESS IS: Corporation_____ Sole Propristor " Partnership____

Owner/Officer (s) Home Address City/Zip Phoned

1T acy Sicave  1M3C0Arlingen Place bowie, FL 23356 (Geu)31e-2E

2. - —

Fodaral ID Mumbor or Soclal Securlty Mumber F

| tndlaratand thal this ls an application for 2 homa ecipational feensa in the Towirt of Davls and | iy ned conduet sny
biisiress af s focation niil | ave recejved the feensa sl I fuethar unckstand that s Noonse spon issuance, &

el Ll Sepdominer 30, , amd must o ronewed balors Oolobar 151

This application for home occupational license allows mail and telephone use

MIMHM@EMQRH-E&&EMPEMEMFM

Pacy Sirave | -y onet S : ngkﬁm
Print Owner or Officers Name and Title gnatyfe of Owner or Offic

or
Offlce Use Only: Date | -ﬂm]ﬂ:nhnm | SI00 Fes D250 Rect __ Hew L_"ff;nns_
Lcanse® .. Contol#__ zoning _ =
Councl approval Feaquired _ Yes Mo Foring Approval Date
Town Counell Dafe Approsved [Denbed
TabladTo ___ Approved . Danbed oo
TOWN CLERK APPROVAL _
A/98 ) OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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